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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11.05) Summary Sheet
Indiana Efection Commission {IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Piease type or print legibly IN BLACK INK ali information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [ No

L PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committes (aiz Statement of Orgsgiza!:bn) 2 |:| Check if this is a new name
’ . Cc)ﬂ( ~

Ltepepm.| i Cohy
2. Acronym or Abbreviated Name (if any) 3. Commiittee Telephone Number
— (S22 yul- g9z
4. Mailing Address (acdress where all campaign finance correspondence is received) f:] Check if this is a new address
14l Eera J
5. City, State, ZIP Code 7 6. Party Affiliation (i applicable)
. 'Tjw Acde A LTS0S 3

ANDIDA ORMATIO

o
8. Pa:&ﬁliauon or if Independent Candidate

7. Full Name of Candidate {include any nickname)

CRMmAL E. (Mongn LGueru‘w?CL A

R
9. Office Sought (inciude district nuﬁbyr, ifany. No@red for exploratory committee.) 10. County of Residence

{

o 0 REPOR Q ) ANDIDA o
11. Check one: Check one:
]:I Pre-Primary re-Election nual E] Nomination [:] Cther D Pre-Convention
[ Finavpisbands Committee finesA16, 19, and 20 must b ) (] Outgoing Treasurer (witin 10 days amend Statement of Organizatian [J Post-convention
12. Reporting Period; 0 A o) B
From: /‘G;B IR Through: | £ - 31’67 Perio sario Date
13. Cash on hand and investments at the beginning of this reporting period, Oeob
14. Cash on hand and investments January 1, current year.
Q == O ANLD R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions,)
15a. temized (use Schedule A} /80006 o 50 0p
15b. Unitemized & /i35 0T
15¢. Add lines 15a and 15b in both columns SUBTOTAL /S5p00. 00 37 ,5?5'_ oo
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL [/ S0, 60 B7%s5.0 a
PENDITUR

{Note: These amounts include in-kind expenditures and ioan repayments.)

17a. temized (use Scheduie B) (Pubiic Question: use Schedule C) / S5/0.00 . e 3t 29
17b. Unitemized & 354.71
17c. Add lines 17a and 17b in both columns SUBTOTAL [ S/, 00 5755 (_)‘ 3
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both cohimns) TOTAL | , ) ,@ ‘ E ‘

19. Debts OWED BY the commitiee (use Schedule D)
20. Debts OWED TO the commitiee (use Scheduie E)

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT 1 HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, GORRECT AND COMPLETE,
, s oz FILED
£ ArT Clinel bt /~ VIGO COUNTY SUPERIOR COU
fe of Cardi ! applicdbre)
7 %_ ﬁ /7%0; (—~ iJAN 16 2008
WARNING: Any informatipl contaifed in this feport may ot be copied for sale or used for any commerdal Purpose. (C 3-8-4-5) A person who knowingly A 55 A .

files a fraudulent report

ommiss”a Class D felony. (IC 3-14-1-13) A person who fails to fie a complete or accurate report as fequired by the indiana
Campaign Finance Law co

its a Class B misdemeanor, {IC 3-14-1-14) and may be subject to civi penalties. {IC 3-9-4-16, iC 3-94-17.1C 3-9-4-18
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Election Commission (IC 3-9-5-14)

i i
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(CFA-4 SCHEDULE A-3)
CONTRIBUTIONS BY
LABOR ORGANIZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANZATIONS ON THIS SCHEDYLE, Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, ses instructions on the
reverse side. This schedule is used o document contributions and receipts totaled on ITEM 153 of the Summary Sheet. All
cumulative contributions from |abor arganizations OVER $100 per contributor, within a calendar year MUST be Remized on this
schedule (over $200, if regular party committea). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebafes, retumns of deposit, proceeds from sales, interest or other incame) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule fover $200 if reguiar party commitiee),

Page (

of /

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

ontributions:
Direct

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS

(street, number, city, state, ZIP code) PERIOD

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE
RECEIVED

YEAR-TO-DATE | RECEIVED BY

T A
/1/ A ¥ 76 : [ in-kind escrve)
25 Jgu S agoona (oo TSe e

D Misc. (specify)
rx _ Contributions:
IM (230 Lbc#’/ #/)73' %Dir&d
n-Kind {describe)
3/ <Sl (;t/f Other Receipts: ‘ﬁg OO’ U/O hg/‘gaa-@ // ~ 07

D Interest D Loan
3 mise. (specify)

— ,‘—,[Awﬂ
St A e

3 Contributions:
[ oireet

[ inKind (descrive)

Other Receipts:
[0 mterest [J Loan

O misc. (speciny

4 Contributions:
Direct

[J inind gescrvey

Other Receipts:
[ interest [ Laan

[ misc. ¢speciny

5 Contributions:
Direct
(O tn-kind (descrive)

QOther Receipts:

D Interest D Loan
(3 mise. (specity

—

SUBTOTAL THIS PAGE OF SCHEDULE A

$ /5000

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

8/,(7/U.u)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entifies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reguiar party commiffee). All cumulative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

expenses, including in-kind, regardiess of amount paid to political committees, {such as transfers-out from candidate, legisfative
caucus, political attion, or reguiar party comimittees) MUST be itemized on this schedule. ]

Page of
RECIPIENT'S NAME AND MAILING ADDRESS ! RECIPIENT'S CCCUPATION TYPE OF EXPENDITURE ~ COLUMN A COLUMN B BATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicabie) | pyrpose {be specific) PERIOD ) YEAR-TO-DATE '
Diect [ Inkind
Code A 6 [ /‘?’ @L{ o T Payment of Debt
/&;C{,Kﬁ t /L‘/—L:, SRetumedComribuﬁon /O/_?/07
! Other .
T_ [ ,‘ ¢ Purpose: 3 ?} B 51)
/ T4 Direct [ in-King
ﬂ—ij Hz//7 M)- / 144’[ ( H u 0 ? { gpaymemof Debt
Ziov Loenelon_ A “l [J Returned Contribut //" E-C7]
7—' H . Purpose:
- o N Direct (] in-Kind
W’—e_j—ﬁ'— o€ Piles L L %Paymntowebl
. Cnsg A 3 Retumed Contribution . :
T o« 133 = [ -0t o
Ay Adppd e ( CJother ) O n /
e P R v S
Cod & ‘ O oirect 7 In-Kind
. b,gi/&’lk b’ T A 0 Payment of Debt
g K os.q A il1q;llb [ Returned Contibution =4 -0
% /\J A‘J [Jother Z co.ot {
{ e)e Purpose:
Code “ ‘ O oirect T In-kina
w{ C(W‘:, w 3 Payment of Devt
[ Returned Contribuii )
Ooter____ Hoo o0 //'&‘0’7
Purpose:
Code A D j- O orect [ tn-king
) 3 Payment of Debt
fcu-/kf DA/((w‘JJ Uss < [ Returmed Contibution [ 00 o ///(9 67
CJother
Purpose:
Cod Doirect [T inking
eﬁ'ﬁl U i pbl %P(( £ Payment of Debt ) 7
e E 7 Retumed Contribution . -
S Dlower /7/? ,(’0707
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUNMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used lo document expenditures jotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year'MUST be itemized on this schedule (over $200, If reguiar party commiltee). All cumulative
expenses, including in-kind, reqardless of amount paid to pofitical committess, {such as transters-out from candidate, Iegisiative

caucus, political action, or reguiar party committees) MUST be itemized on this schedule.

2 of _Z./

Page

RECIPIENT’S OCCUPATION

TYPE OF EXPENDITHRE ) COLGMN A

COLUMN 8

RECIPIENT'S NAME AND MAILING ADDRESS ‘ i DATE OF
{street, number, city, state, ZIP code) - - and AMOUNT THIS | CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) PURPOSE {be specific} PERIOD ' YEAR-TQ-DATE
/1 L -/, §FDirect [ inkind
Code _ § -
i U?HI-W—I’V\/ ‘{ [ Payment of Debt
,/a@ @um«_‘ﬂ [ Returned Contribuon R, i /) Lo
A éple, /- i -
ey Gl /) ) £
Totte Haode poviler 2y wdooe
cods ] ! %rm [ in46nd
e . 'ayment of Debt
3 Retened Canteibution
Fol . ' 1
- P-..m:- T - o~
o
Code , DOloirect 7 tnekind
[J Paymentof Dett
[ Retumed Contribution
Clother
Purpose:
Code __ Ooireet [ in-kind
O Payment of Debt
{J Retumed Contribuiion
Oother
Pumosa:
cm__! O et [ inknd
[ Paymant of Debt
[ Ratumed Contribugon
CJother
Purpose:

i

Code |

Ooreet 7 inkind
3 Payment of Debt

[ Returned Contribution
Oother
Purpose:

g

Oloiect ] ineKing
a Payment of Debt

7] Retumed Contibution
Ootner
Purposa:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)
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